
 

 
 
 
 
 
 

Assemblymember Norma J. Torres 
Century Circle Birthday Greeting Request Form 

 
Circle One: Mr.    Mrs.    Miss    Ms.  
 
Date of Birth:______________________________ 
 
Name:____________________________________________________________________ 
 
Address:______________________________ City:_______________ Zip Code:_________ 
 
Telephone Number (day):_____________________ (evening):________________________ 
 
Fax Number:_____________________ E-mail:____________________________________ 
 
Name of Requestor:_________________ Relationship to Centenarian:_________________ 
 
Preferred Contact Information for Requestor: _____________________________________ 
 
Please include the following information only if you wish the greeting to be sent to an alternate 
address: 
 
Name:____________________________________________________________________ 
 
Address:____________________________ City:_______________ Zip Code:___________ 
 
Telephone Number (day):______________________ evening________________________ 
 
Fax Number:___________________________ E-mail:______________________________ 
 
Please provide any additional information about the centenarian you would like to share with my 
office (military service/ professional achievement/ name of spouse or family members): 
 
_________________________________________________________________________ 
 
Signature:________________________________________Date:____________________ 
 
Please return this completed form to: 
Assemblymember Norma J. Torres 
822 North Euclid, Suite A, Ontario, CA  91762 
Phone: (909) 984-7741 FAX: (909) 984-6695 
Email: Assemblymember.Torres@assembly.ca.gov 
 
Please allow a minimum of two weeks for processing. 

STATE CAPITOL 
P.O. BOX 942849 

SACRAMENTO, CA 94249-0061 
(916) 319-2061 

FAX (916) 319-2161 
 

DISTRICT OFFICE 
822 N. EUCLID AVENUE, SUITE A 

ONTARIO, CA 91762 
(909) 984-7741 

FAX (909) 984-6695 
 

NORMA J. TORRES 
ASSEMBLYMEMBER, SIXTY-FIRST DISTRICT 


